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Case Report
Solitary caecal diverticulitis - a rare cause ofright iliac
fossa pain
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INTRODUCTION
Caecaldiverticulitis,althoughrelativelyuncommon
in the western population, presents an interesting
diagnostic dilemma.' The clinical presentation
usually is similar to acute appendicitis.2' I
Intra-operatively, solitarycaecaldiverticulitismaybe
difficulttodistinguishfromgranulomatous disease
orcarcinoma.",4We report a case ofsolitary caecal
diverticulitis that presented with clinical features
suggestive ofacute appendicitis.
CASE REPORT A 20-year-old Caucasian male
presented with a 14-hour history of right lower
abdominal pain associated with anorexia and
low-grade pyrexia. Clinical examination revealed
localised tenderness and guarding in the right iliac
fossa. White cell count was slightly elevated at
12 x 109/L, with C-reactive protein raised to 54
mg/L (Normal 0-10 mg/L).
He was operated on with a clinical diagnosis of
acute appendicitis. The appendix was retrocaecal
in position, but normal. There was an indurated,
thickened and raised 4 x 4cm area on the anterior
wall of the caecum. Mobilisation and palpation
ofthe caecum suggested the diagnosis ofa caecal
diverticulumwithinflammation.Duetotheproximity
ofthe caecal diverticulum to the ileo-caecal valve,
a limited ileo-caecal resection with ileo-colic
anastomosis was carried out. The post-operative
period was essentially uneventful, and he was
discharged home on 7th post-operative day.
Histology showed a solitary caecal diverticulum
linedwithcolonictype mucosa, whichhadbecome
ulcerated and inflamed with overlying serosal
exudates (Figure). The appendix was normal.
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Fig. Caecal diverticulum with ulceration of the mucosa
and transmural inflammation.
DISCUSSION
Caecaldiverticulardiseaseismorecommoninthefar
easternAsianpopulation,andusuallyoccursasapart
ofdiffuse right-sided diverticular disease. Solitary
caecaldiverticulumisrelativelyuncommonandthe
precise aetiology is unknown.2 4 Most are thought
tobecongenital inoriginandcontains allthelayers
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ofthecolonicwall.5 Howeverinpatientspresenting
with caecal diverticulitis, the histological picture
may be distorted because ofthe inflammation and
necrosis affecting the wall ofthe diverticulum.
Eightypercentofallsolitarycaecaldiverticulumare
located about 2.5cm from the ileo-caecaljunction,
and about 50% are found on the anterior caecal
wall.5 The commonest clinical presentation arises
frominflammationofthecaecaldiverticulum.3Other
complications include perforation, haemorrhage
andtorsion.2'3
Acute appendicitis is the commonestmisdiagnosis
madeincasesofcaecal diverticulitisbecauseofthe
similarity inthe presenting symptoms and signs.",2
The average age ofpresentation inmost series is in
theearlytomidforties(rangesfrom20to51 years),
about 10 to 20 years younger than the average age
ofpresentation ofleft sideddiverticulitis.' Patients
usuallypresentwithrightiliacfossapain,associated
withpyrexia,nauseaandanorexia.Mostpatientshave
leucocytosis, but apalpable mass is uncommon.
Contrast enhanced CT scan is the most useful
investigationforpre-operativediagnosis.6 Diagnostic
features include preserved enhancement pattern of
the thickened caecal wall, extra-luminal mass,
associatedwithhaziness andlinearstrandingofthe
peri-caecalfat.Ultrasoundscanisnotverysensitive,
andmayshowahypo-echoic focus onasegmentof
the thickened caecal wall.6Barium enema is not a
useful investigation during the acute presentation,
as the caecal diverticulum isusually notvisualised
because of obliteration of the lumen caused by
inflammation and edema.
Patients can be treated conservatively with
antibiotics if a confident pre-operative diagnosis
is made.4However, in most patients the diagnosis
is made intra-operatively, when these patients are
operated on with apresumptive diagnosis ofacute
appendicitis.
Duringoperation,thecaecumisfullymobilisedfora
closerinspectionofthecaecum.Itisusuallypossible
topalpatetheostiumorfaecolithafterinvaginatingthe
opposite caecalwall, whichhelps inconfirmingthe
diagnosis .1 Ifaconfident intra-operative diagnosis
can be made, surgery should be conservative in
the form of diverticulectomy or invagination of
the diverticulum and appendicectomy or a limited
ileo-caecal resection.3'4'5 Right hemicolectomy
carriesahighermorbidityandmortalityandshould
becarriedoutonlyifmalignancycannotbeexcluded
orthere is extensive local inflammation associated
withperforation ofthe caecal diverticulum.
Our case report illustrates the importance ofbeing
aware of caecal diverticulitis as a differential
diagnosis.Conservativesurgicaltreatmentisusually
sufficientinthemanagementofthesepatients ifthe
diagnosis is made during the operation.
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